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SECRETARY OF
TALLANASSEE, FEB%ITDEA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corpcration Act, hareby adopt(s) the following Articlés of Incorpora-
tion.

ARTICLEt NAME
The name of the corporation shall be: g 1 Renwtal ,’[}rgrm'h onea \, Ine,

RTICLE il INCIPAL OFEFICE

The principal place of businass and mailing address of this gorporation shall be:
9936 ST oA UniT- O
b Mywoocd F74 33020

A | CAP) K

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:
y /00~

RTICLE IV_IN|TIAL REGISTERED AGENT AND RES

The name and address of the initial registered agent is:

/ﬂﬁd’ﬂg v-AarziLby
&3¢ sty Sl tnil O

ﬁé/é% Wﬂm// Sty 33020




y(es) of the incorporator(s) to these Articles of incorpora-
Mmg} T flaczilbs

5///(’1/'70. Y toi7-©
330&0

The ramal(s) and street addre
tion is(are):

The undersigned has{have) executed these Articles of Incorporatlon this

J £ day of ._/é_,/?f.éx.g!'_?@.___ w0 95"

M p ﬁ’ el ] 1043{7
- ignatfe/Title

Signature/Title

Signature/ Tie
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REGISTERED ACENT/REQISTERED QFFICE

Furauant o the provisions of saction 807.0501, Florida Statutes, tha undersigned corpora-
tion, ciganized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, In tha state of Florida,

1. The name of the corporation is: ﬁpﬂ‘ ﬂaﬂ&/ _rfoﬁ’rﬁaﬁofm ( : Iwc_

2. Tre name and address of the registered agent and office is:

Htton 2 7. fHarz44

< (NAME)

AV 3¢ 5—7—//4/'?'/7// Ui,/ - O

(P.O. BOX NOT ACCEPTABLE)

/,4/?'«/0”//, o, 330>

(CITY/STATE/ZIP)

SiGNATURE’erWM '
orpor icery

e [ Feselor
DATE A~ =S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR TiHE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREB\ ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PRIPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY PCSITIOM AS REGISTERED AGENT,

SIGNATURE M%%’%A '
7

I/r

DATE 2 - §-F5

REGISTERED AGENT FILING FEE: $35.00




